The stated goal of this paperback by Johan Raeder is to provide a practical guide on how to perform clinical ambulatory anesthesia. Dr. Raeder draws from his more than 25 years of clinical and research experience in Norway to highlight a selection of topics which he considers of particular importance for an anesthesiologist working in an ambulatory or office-based setting. He does not attempt to present an exhaustive review of all aspects of ambulatory anesthesia; rather, he focuses on topics which he regards as most relevant or controversial.
The nine short chapters provide an overview spanning the entire perioperative period, from the organization of an ambulatory surgical unit, to a brief overview of patient selection and anesthetic techniques, and finally to the postoperative management. Dr. Raeder also includes chapters with practical recipes, controversies, and measures of success in an outpatient anesthesia program.
The first chapter includes definitions for what is considered outpatient surgery as well as a short history of the evolution and benefits of ambulatory anesthesia and an outline of the safety of this approach. The second chapter presents a practical approach to the organization of ambulatory surgical units and a description of the various types of physical settings. It includes a discussion on how to manage real-life problems (e.g., physicians leaving the unit) and the requirements for safe practice. Not surprisingly, there are several references from the European literature, although some relevant references for North American physicians are missing (e.g., the American Society of Anesthesiologists' practice guidelines).
The types of procedures and patients suitable for ambulatory surgery are key issues in the development of any outpatient surgery unit. Chapter three includes a discussion of the many patient conditions to consider, and Dr. Raeder offers his opinion about patient selection based on his clinical experience and personal reflection. The book contains many useful insights and tips, but it would have been useful to include a more evidenced-based review of some of the topics. Dr. Raeder also makes a number of recommendations that are not consistent with clinical practice in most North American centres (e.g., discontinue oral contraceptives three to four weeks prior to surgery because there may be an increased risk of thrombosis).
The management of patients with obstructive sleep apnea presenting for outpatient surgery is a very common occurrence and generates considerable controversy. In Table 3 .2, Dr. Raeder outlines a ''rational approach to assessing sleep apnea syndrome''. While this Table offers a simple practical approach to the perioperative management of these patients, it would have been beneficial to include a more comprehensive review of the literature on this subject. The book provides many samples of useful forms and informative literature for patients; however, before introducing these samples directly into practice, they should be reviewed carefully to ensure all information is applicable. One sample handout includes a statement that it is ''preferable to have someone escort you home after discharge''. Most centres would consider an adult escort a requirement rather than a preference.
The chapters on anesthetic technique and postoperative care provide detailed descriptions of the author's personal practice. There are many clinical pearls in these chapters, although some readers might prefer a more comprehensive evidenced-based review. Some recommendations (e.g., ''stopping smoking one to three weeks before surgery is not advised because airway reactivity and secretions may be temporarily increased'') are not consistent with the more recent literature which has shown benefits to smoking cessation within these time periods. The author provides a comprehensive review of the etiology and management of postoperative pain with detailed diagrams and figures, and there is also an excellent summary of the risk factors and treatment of postoperative nausea and vomiting.
Overall, this book is easy to read and would make a useful tool for individuals planning to establish an ambulatory surgery unit. The personal commentary and use of the first person throughout the book may be off-putting to some readers, and the use of generalizations in place of evidence is a weakness. The book has many useful clinical recipes based on the author's considerable experience, but it should not be used as a sole resource for this topic.
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